
Recording for the Blind & Dyslexic 
20 Roszel Road 

Princeton, NJ 08540 
609-452-0606 
www.rfbd.org

RFB&D UAK Authorization Form 
 
___ Yes, please enable my playback device to play RFB&D's AudioPlus® digitally recorded books on 

CD.  I understand that I am responsible for shipping my device to RFB&D and that I will be 
charged a processing fee of $10 plus applicable return shipping and handling charges (via UPS).    

 
Member Information 
Member name: _____________________________________________________ 
RFB&D Membership ID Number: _______________________________________ 
 
Shipping address: ___________________________________________________ 
 
City, State, Zip: _____________________________________________________ 
 
Payment Information 
Credit card type:  ___ Visa ___Mastercard ___ Discover  ___AMEX 
 
Credit card number: ____________________________________Exp. date:______  
Cardholder's signature: 

_______________________________________________________________ 
 
Playback Device Information 
Type of playback product: 
____ Victor Reader Vibe                    ____ Telex Scholar                    
____ Victor Reader Classic +            ____  Plextor PTR1 desktop      ____ Telex Professor  
____Victor Reader Wave                   ____ Plextor PTR2 desktop              
 
Serial number of product: ___________________________________ 
Date product was purchased (if known): ________________________ 
Vendor from whom product was purchased: _____________________ 
 
Shipping Information 
Please ship my device back to me:  ___ UPS Ground ($10.00)    
**For additional shipping costs contact product support at 800-221-4792  Press #3    
 
Statement of Indemnification 
By filling out this form authorizing RFB&D to upgrade my device, I indemnify RFB&D and its officers, 
agents and employees against any claims of any kind, whether insurance, legal, financial, etc., and 
losses to any individual, firm or corporation who or which (a) shall furnish materials or services to 
RFB&D to enable RFB&D to perform the transaction authorized by this form or (b) shall be injured or 
damaged in the performance of the transaction authorized by this form.   I acknowledge that I will use 
an insured shipping service and I indemnify RFB&D of any claims that may arise from any injury or 
damage resulting from this transaction.  
 
Signature: ______________________________________________ 
Date: _______________________ 
 

 




